In the modern era, there is an increase in the incidence of double malignancies owing to the remarkable improvement in cancer diagnostics and patient survival. Double malignancies can be either synchronous or metachronous. Synchronous double malignancy can present either at the same time or within 6 months of diagnosis of the first one. We present a case of double malignancy of lip and submandibular salivary gland, diagnosed in a 55-year-old male, who presented with ulceroproliferative lesion of the upper lip and a hard swelling in the right submandibular gland. The tissue diagnosis was suggestive of squamous cell carcinoma of the lip and mucoepidermoid carcinoma of the submandibular gland. The patient underwent successful wide local excision of the lip and submandibular gland along with prophylactic supraomohyoid neck dissection. This case is reported for the rarity in site and histopathology of double malignancy.
INTRODUCTION
Double malignancies of the oral cavity are rarely reported. Synchronous cancers in head and neck can be explained by the concept of field cancerization. Malignancy of the lip commonly presents as squamous cell carcinoma (SCC), whereas adenocarcinoma is common in salivary glands. We report a rare combination of double malignancy with SCC of the lip and mucoepidermoid carcinoma (MEC) of the submandibular salivary gland, diagnosed in a 55-year-old male.
CASE REPORT
A 55-year-old male presented to the outpatient department with a painless swelling of the upper lip for a duration of 3 months. He was a chronic smoker and alcoholic, and there was no significant past or family history. Local examination revealed an ulceroproliferative lesion of size 3 cm involving the outer one-third of the upper lip on the right side and the commissure, which was mobile and not tender on palpation [ Figure 1 ]. The buccal mucosa was free of growth. Examination of the neck showed a hard, mobile swelling of size 2 cm involving the right submandibular gland [ Figure 2 ], which was also confirmed by intraoral palpation.
Biopsy of the lip lesion revealed a well-differentiated SCC. Fine-needle aspiration cytology of the submandibular swelling was done which was suggestive of a moderately differentiated MEC. The patient's laboratory investigations and chest X-ray were within normal limits. Computerized tomography of the neck showed a heterogeneous tumor with minimal small cystic areas confined to the submandibular gland. Metastatic workup was negative. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. organ-confined disease. The patient is doing well after one year of follow-up.
DISCUSSION
MEC occurs predominantly in major salivary glands. It represents about 5% of salivary gland tumors. The risk factors for these cancers include exposure to ionizing radiation, radiotherapy history, nickel, chemical solvents, leather, and formaldehyde exposure. [1] Our patient is a farmer and had no such exposure. These tumors consist of three types of cells -mucous cells, epidermoid squamous cells, and poorly differentiated intermediate cells. When the epidermoid cells predominate, the tumor resembles SCC and is considered high grade. When the mucous cells predominate, it is low-grade MEC. Moderately differentiated tumors have predominant population of intermediate cells. [1] The treatment of choice of MEC is always surgical excision. Postoperative adjuvant radiotherapy can be given for high-grade MECs. [2] SCC of the lip is the most common oral cavity malignancy. The main risk factors include smoking, tobacco chewing, and chronic alcoholism. Exposure to viruses -HPV16 and HPV24 and HSV1 and HSV2 -is a predisposition, especially in immunosuppressed individuals. While SCC is more common in the lower lip than the upper lip, in this case, it involved the upper lip. Our patient was a smoker and alcoholic for 20 years which is a significant risk factor. Wide local excision of the primary with supraomohyoid neck dissection (SOHND) has been the standard of care for early lip cancers, especially in patients with large and deep tumors, commissure involvement, perineural infiltration, or recurrences. SOHND is done as a method of sampling and also to remove any occult metastases in the cervical nodes. Small defects of the lip can be closed primarily. Lip reconstruction using Estlander flap was needed in this case as the commissure was involved. [3] Double malignancies are diagnosed only when they fulfill the Warren and Gates criteria, as in this case. [4] Synchronous double malignancies of MEC and SCC of head and neck have never been reported so far. In this case, an early diagnosis and a high index of suspicion lead to a better outcome.
CONCLUSION
A high index of suspicion is needed when dealing with head-and-neck malignancies. Field cancerization should be considered, and there should be a thorough search for second primary. This case is reported for the rare histopathological combination of double malignancies involving the head and neck.
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